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CONSENT ORDIR

I or around July 2020, the Marylond Stale Donrd of Dental Bxaminers (the
“Board™) opened an investigatdon of CHIHN N, LE, D.D.S, (the *Respondent”), License
Number 13448, Based on lts investigation, the Bourd determined that it has grounds to
chatge the Respondent with violating the Mavyland Dentistry Act (the “Act™), Md.. Code
Ann., Health Qce. ((llentth Oce.”) §§ 16-101 e seq. (2014 Repl, Vol. & 2020 Supb.).

The pertinent provisions of the Act provide:

Health Oce, § 4-315, Denlals, reprimands, probatlons, suspensions, and revoentions -
Grounds

(n)  License to practice dentistry. ~ Bubjeet to the hearing provisions ol § 4-318
of this subtitle, the Board may ... reprimand any licensed dentist, place any
ficensed dentist on probation, or suspend or revoke the license of any licensed
dentist, il'the ... lcensee:

(16) Behuves  dishonorably  or  unprofessionally, or violates a
professional  code  of cthies pertaining to the dentisty
profession:

(18) Lixeept in an emergeney lile-threatening situntion where it is
not  {easible or practicable, fails to comply with the Centers
for Discase  Control’s [*CDC"} puidclines on  universal
precautions. ..




Prior to the Board issning diseiplinary charges, the Respondent agreed to enter this
public Consent Order consisting of Findings of Fact, Conclusions of Law, and Order.,

FINDINGS OIf VACT

The Board maokes the following Findings of Fact;
L. LICEMSING BACKGROQUND

R Al al] times retevant, the Respondent was and is licensed to practico dentistry
in the State of Maryland, The Respondent was originally licensed to practice dentistry in
Maryland on September |, 2004, under License N'umhcr 13448, The Respondent’s license
is cuyrent theough June 30, 2022,

2. At all times refevant, the Respondent was the owner of o private dentistry
practice localed in Gaithersburg, Muaryland (the “Office”),
1, COMPLAINY

3. On or about July 8, 2020, the Board received o complaint alleging, among
other things, that thore were substandayd Iinfeetlon control practices at the Otlice, Based on

the complaint, the Board inltiated an investigation of the Office’s compliance with CDC

puidelines, !

M e e A AR A
Pthe Centers for Disease Control and Prevention ("CNDC") is a Tederal agency dudiented to dosigning
protocols to prevent the spread of disease, The CDC has issued goidelines (the *CDC Guidelines™) for
denta) offices which detadi the procedures deemed necessary 1o minimize the chanee of transniitting
infection both from one patient to another and from the dentist, dental hygienist and dental staff to and from
the patients. These guidelines include some very basie precautions, such as washing one's hands prior to
and after treating a patient, and also sets forth more involved standards for infection control. Under the Act,
all dentists are requived to comply with the CDC guidelines, which incorporate by reference Oceupationat
Safety and Health Administeation's ("OSHA") final rule on Occupntional Exposure to Bloadborne
nthogens (29 CFR 1910.1030), The anly exception to this rule arises in an emergency which is life-
threatening amd where it is not feasible or practicable to comply with the guidelives.
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L, INFECTION CONTROL INSPECTION

4, Due 1o allegations of potential infection control issues at the Office, on or
about December 8, 2020, a Board-assigned infection control inspector {(the "Board
Inspector”), along with 4 Board investigator, visited the Office and conducted an infection
control inspoction.

B, The Respondent was present during the inspection, as were office staft, and
several clinical stafl members,

0, As part of the Inspeetion, the Board hapector wilized the publicly available
Centers for Disease Control and Prevention (“CDC”) Infection Prevention Checklist for
Dental Settings. Based on the inspection, the Board Inspector made the following findings
regarding the Offiee’s compliance with the CDC Guidelines:

Scetion I: Policies and Practices

L1 Administrative Measures —~ The Office's Infection Control Manual (the “Manual™)
did not include Practice Specific Infection Prevention Policies or Procedure. The Manual
did not identify a specific individual who is trained for infection prevention, Hand Hygicne
Protocol requirements are not posted in any of the paticnt treatment or instrument
processing areas.

1,2 Infection Provention Education and Training - The Manual contained Infection
Prevention Training for 2018 and 2019, but not 2020, There was no documentation that
Dental Healtheare Personnel (“DFCP”) received any job or task-specific training on
infection prevention policics and procedures and the OSHA Bloodborne Pathogens
Standard, cither upon hire,

L3 Dental Henlth Care Persounel Satety - The Manual did not identify specific stall

whosce assigned dutics could pose u risk ol exposure. Covid screening protacol for staff is
not oullined in the Manual. Documentation of symp{oms or daily temperature log was not
available for review,




Ld Program Evaluation - There were no written policies and procedures for routine
monitoring and evaluation ol the infection prevention and control program.

LS Hand Hygiene - There was no documentation that DHCP are trained regarding
appropriate indications for hand hygiene.

L6 Personal Protective Equipment (“PPE?) - There was no documentation that DHCP
receive fraining on proper selection and use of PPLE,

1.7 Respiratory Hygiene/Cough Etiguette - There was no documentation of policies and
procedures in regard to respiratory infections.

L8 Sharps Safety - There was no documentation of training, written policies, procedures,
or guidelines for sharps exposure prevention or post-cxposure management,

L9 Safe Injection Praetices - There was no documentation of training, written policies,
procedures, or guidelines for sale injection practices.

1.10 Sterilization and Disinfection of Patient Care Ttems and Devices - There was no
documentation of writlen policics, or procedures to ensure that reusable patient care
instruments and deviees are cleaned and reprocessed appropriately before use. There was
no documentation regarding the required PPE to be worn when DFCP process dental
devices. There was no documentation of protocols related to monitoring and testing
sterilization cquipment.

L11 Environmental Infection Prevention and Control - ‘There was no documentation of
training, written policies, or procedures for routine cleaning and disinfection of
cnvironmental surfaces,

L12 Dental Unit Water Quality - There was no documentation that policies and
procedures are in place for maintaining dental unit water quality that meets EPA regulatory
standards for drinking water.

Scetion H: Divect Observittion of Personnel and Patent-Care Practices

I1.1 Hand Hygiene is Performed Correctly - Inconsistent hand hygicne was performed
by & dental assistant and dental hygienist. The dental hyglenist did not perform hand
hygicne afler removing contaminated instruments and burricrs and then procceded to
disinfect the treatment area wearing the same gloves,

1.2 Persomad Protective Equipment (*PPLEY) is Used Correctly - PPE was observed to
be inconsistently removed before leaving the work arca, The dental assistant and dental
hygienist walked up to the front desk without removing their PPE that bad been just vsed




with the patient they were treating, 'I'he Respondent wore a white cloth jacket during patient
treatiment,

IL3 Respivatory Hygiene/Cough Eikguette - Sipns (Cover Your Cough) were not posted
at entrances with instructions to patients with symploms ol respiratory infection and other
assaciated notifications. Supplics of tissues. hand sanitizer, and tace masks are not placed
at the reeeption counter,

I1.4 Sharps Safety ~ The only visible shiarps container was focated in the instrument
processing arca. The sharps container is not fabeled “Biohazard® and shows evidence of
reuse.

L5 Safe Injection Pyactices ~ The adiministration of local anesthetic to a patient was not
observed,

11.6 Sterilization and Disinfection of Patient Care [tems and Deviees -The layout of the
instrument processing arca affows lor a “single loop™ sequencing to be utilized: however,
the positioning of the equipment does not allow that procedure to be followed. No Hand
Hygicne protocol is located in the instrument processing area. Stetile packs were not
labeled with the date of sterilization. J.ow speed dental handpicce motors and nose concs
were not removed from the air and water lines after use, the tips were reprocessed.

1L7 Envirommental Infection Prevention and Control — HVE/SVE or air water syringe
handpieces are not barrier-protected. Inspection occurred at the start of scheduled patient
reatment; however, waste containers had not been emptied [rom the previous day’s
aclivity. Trash containers do not have lids. The Noor of the treatment area is tifed and
showed evidence of dirt or debris, Cavicide wipes were used by the dental hygienist to
disinfect the treatment operatory. but the canister was not agitated before use and had been
lell open, exposing the disinfectant 1o possible evaporation,

1.8 Dental Unit Water Quality - There was no evidence that waterline testing was ever
performed and no reports were made available, The surgical driliing unit was observed to
have the irrigation tubing and handpiece clip attached. The attached irrigation solution bag
had expired. '

Scction [11, — Dircet Observation of COVID-specific infection prevention

3. Siaff Pre-Sereening tempernture cheek and symptom check porformed, Staff
self~check symptoms and temperature, A daily log or documentation was not kept,




6. Wear eye protection ...during patient encounters. The Respondent inconsistently
used eye protection.

7. Appropriate PPE is used, donned, doffed, changed between patients and disposed
properly. Gowns and masks were not changed between patients.

15, It nerosol gencrating procedures nre necessnry for dental care, use Four-handed
dentistry, bigh evacuation suction and dental dams to minimize droplet spatter and
aerosols.  Inconsistent usc ol extraforal suctionfevaporation unit was observed,
Incansistent usc of rubber dam isolation was also observed.

16. All aperatories are set up efficiently, supplics and patient freatment items are not
exposed to acrosol and as few individupls in the treatment room as possible,
Additional supplics and prepared instrumient trays with patient napkins placed in the patient
treatment area doring patient treatment,

17. Post-operative instructions to patients should include follow-up if they test positive
during dental visit. No such post-operative instructions were observed,

7, Based on the observations made by the Board Inspector, the Respondent as
the owner of the Oflice failed to ensure compliance with CDC Guidelines at the Office,

CONCLUSIONS OF LAW

Based on the foregoing Findings of Fact, the Board concludes as a matter of law
that the Respondent’s conducet, as deseribed above, constitutes violations of the Act as cited
above, specifically: the Respondent’s conduct as described above, including but not limited

to lailing to ensure compliance with the CDC Guidelines at the Olfice as described above,

constitutes: behaving dishonorably or unprofessionally, or violating a professional code of

ethics pertaining to the dentistry profession, in violation ol Health Oce. § 4-315(a)(16); and
failing to comply witly Centers for Discase Control’s guidelines on universal precautions

in violation of Mealth Oce, § 4-3 [5{a)(28).




ORDER

It is, on the affirmative vote of a majority of the Board, hereby:

ORDERED that the Respondent shall ensure that the Office immediately ceases all
dental treatment until the Board issucs a separate Order terminating this provision (the
“Ovder Lifting Voluntary Cessation™); and it is fusther

ORDERED that upon the Board’s receipt of verificd documentation that the
Respondent has formally retained the services of a qualified Board-approved infection
control consultant and that the consultant has issted a favorable report substantiating that
the Respondent and her office stafl are in substantial compliance with CDC Infection
Control Guidelines, the Board shall issuc an Order Lifting Voluntary Cessation, which
shall allow the practice cited above to resume dental treatment; and it is further

ORDERED that the Respondent is REPRIMANDED; and it is further

ORDERED that from the date of the Board's the Order Lifting Voluntary
Cessation, the Respondent shall be placed on PROBATION for a period of TWO (2)
YEARS under the following terms and conditions:

L. A Board-ussighed inspector shall conduct an unannounced inspection
within ten (10) business days (or as soon as practicable) in order to
evaluate the Respondent and staff regarding compliance with the Act
and infection control guidelines. The Board-assigned inspector shall
be provided with copies of the Board file, the Consent Order, and any
other documentation deemed relevant by the Board;

2, On a continuing basis, the Respondent shall provide (o the Board-
assigned inspector a schedule of the Office’s regular sveekly hours of

practice and promptly apprise the consultant of any changes:

3. Puring the probationary period, the Respondent shall be subject to
quarterly unannounced onsite inspections by a Board-assigned
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inspeetor;

‘The Bourd-assigned inspector shalt provide inspection reports to the
Board within ten (10) business days of the date ol'each inspection and
may consult with the Board regarding the findings of the inspections;

The Respondent shall, at all times, practice dentistry in accordance
with the Act. related regulations, and shail comply with CDC and
Occapational  Safety and  Health  Adminisiration's  (“OSHA™)
guidelines on infection control for dental healtheare settings,
including enhanced COVID-19 related precautions; and :

At any time during the period of probation, if the Board makes a
finding that the Respondent is not in compliance with CDC and/or
OSHA gauidelines, the Respondent shall have the opporiunity 10
correct the infractions within seven (7) days and shall be subject to a
repreat inspection within seven (7) days to confirm that the violation
hits been remedied,

The Respondent is fined in the amount of 'TWO THOUSAND FIVE
HUNDRIED DOLLARS (32500), due within sixty (60) days to the
Board;

Within three (3) months of the date ol the reinstaiement of the
Respondent’s license, the Respondent shall successfully complete a
Board-approved in-person (or, it in-person courses arce not available
due to the current State of Emergency, then by video-conlerence) four
(4) eredit hour course(s) in infection control protocols, presented by a
board-approved instructor, which may not be applicd toward his
ficense renewal,

Within three (3) months of the date of the veinstatement of the
Respondent’s license, the Respondent shall successfully complete a
Board-approved in-person (ov, il in-person courses are not available
due to the current State of Emergency, then by video-conference) two
(2) credit howr course(s) in cthics, presented by a board-approved
instruetor, which may not be applicd toward his license renewal,

i the above-mentioned courses are not completed within three (3)
months of the date of the Consent Order, the Board may allow an
extension of three (3) additional months il the Respondent
demonstraies to the Beard™s satistaction that he was unable to
complete the courses despite a good-faith effort,
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Hl. “Phe Respondent may file a petition for early termination of his
probation after one (1) year from the date of this Consent Ovder. Aller
consideration ol the petition, the Board, or a designated committec of
the Board, shall grant the petition if the Respondent has satislactorily
complied with the terems and conditions of this Consent Order,

AND IT IS FURTHER ORDERLD that no part of the training or cducation that
the Respondent receives in order {o comply with this Consent Order may be applied to his
-required continuing education credits, and it is further

ORDERED that the Respondent shall at alf timos cooperate with the Boaed, any of
its agents or cmployees, and with the Board-assigned inspector, in the monitoring,
supervision and investigation of' the Respondent’s compliance with the terms and
conditions of this Consent Order, and it is fuvthey

ORDERED that the Respondent shall be vesponsible for all costs incurred under
this Consent Order; and it is further

ORDERED (hat after & minimum of two (2) yewrs from the effective date of the
Order for Reinstatement, the Respondent may submit a wrilten petition to the Board
requesting termination of probation. Alter consideration ol the petition, the probation may
be terminated through an order of the Board, The Board shall grant termination it the
Respondent has fully and satisfactorily complied with all of the probationary terms and
conditions and there are no pending investigations or outstanding complaints related to the
findings of luct in this Consent Order; and it is furiher

ORDERED that if the Respondent allegedly fails to comply with any term or

condition of probation or this Consent Order, the Respondent shall be given notice and an



opportunity for a hearing, 1f there is o gonuine dispute as to a material fact, the hearing
shall be an evidentiary hearing before the Board. 11 there is no genuine dispute as to a
material fact, the Respondent shall be given a show cause hearing before the Board; and it
is further

ORDERED that aller the appropriste heaving, if the Board determines that the
Respondent has failed 1o comply with any term or condition of probation or this Consent
Order, the Board may reprimand the Respondent, place the Respondent on probation with
appropriate terms and conditions, or suspend or revoke the Respondent’s license (o practice
dentistry in Maryland. The Board may, in addition to one or more of the sanctions set forth
above, impose a civil monctary fine upon the Respondent; and it is further

ORDERED that lh.is Congent Order is a public document pursuant to Md. Cade

Ann,, Md. Cade Ann,, Gen, Prov. §§ 4-101 ¢l seq. (2014),

el et
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; irector
Maryland State Board of Dental Exa
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By this Consent, 1, Chinh N, Le, DS, agree and aceept to be bound by this
Consent Order and its conditions and restrictions. I waive any vights I may have had to
contest the Findings of Fact and Conclusions of Law,

I acknowledge the validity of this Consent Ordet as il entered into afler the
conclusion of'a formal evidentiary hearing in which 1 would have had the right to counscl,
to confront withesses. to give testimony, to call witnesses on my own behall, and to all
other substantive and procedural protections as provided by faw. [ acknowledge the legal
authority and the jurisdiction of the Board 1o initiate these proceedings and to issuc and
enforee this Consent Ordor, 1 also affirm that [ am waiving my right to appeal any adverse
ruling of the Board that might have followed any such hearing,

I sign this Consent Order afler having had the opportunity to consult with counsel,

and I fully understand and comprehend the language, meaning and terms of this Consent

Order. 1 voluntarily sign this Order and understand its eltcet.

Sz 2001 < 2
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Respongdent
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NOTARY

STATE OF

GLV(:{ ( Mc_,&

CITY/COUNTY OR: _WA0hpo v °3

I HEREBY CERTIFY that on this ML&({{ day of /'{ ]/('(\F “3 t 2021,
before me, o Notary Public of the State and County aloresaid, personally appeared? Chinh
N. Le. D.D.S., and gave oath in due form of faw that the foregoing Consent Order was his
voluntary act and deed,

AS WITNESS. my hand and Notary Scul,

‘““nlillfl;;,”
L

2

S5 NOHEA, %,

‘g.\« JRTTEITS A)Of;,
- .'u‘ ‘e,

N,

Notary Public

172 ' a (‘ 2 :‘“f H B0 p :
[P - — oE H
My commission expires: /‘/) o l 20 / O ;
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? During the current Sinte of Emergency, and fn complisnee with the Governor's emergeney orders,
notarization may be accomplished remotely,
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